ABSTRACT: This qualitative study explores inpatient mental health consumer perceptions of how collaborative care planning with mental health nurses impacts personal recovery. Semistructured interviews were conducted with consumers close to discharge from one unit in Sydney, Australia. The unit had been undertaking a collaborative care planning project which encouraged nurses to use care plan documentation to promote person-centred and goal-focussed interactions and the development of meaningful strategies to aid consumer recovery. The interviews explored consumer understandings of the collaborative care planning process, perceptions of the utility of the care plan document and the process of collaborating with the nurses, and their perception of the impact of collaboration on their recovery. Findings are presented under four organizing themes: the process of collaborating, the purpose of collaborating, the nurse as collaborator and the role of collaboration in wider care and recovery. Consumers highlighted the importance of the process of developing their care plan with a nurse as being as helpful for recovery as the goals and strategies themselves. The findings provide insights into consumers' experiences of care planning in an acute inpatient unit, the components of care that support recovery and highlight specific areas for mental health nursing practice improvement in collaboration.
BACKGROUND
In Australia, the National standards for mental health services (Australian Government, 2010) , the National practice standards for the mental health workforce (Australian Government, 2013) and the National mental health plans (Australian Government, 2009 ) all mandate consumer collaboration and participation in care. However, there is a lack of clarity around what collaboration is (McCloughen et al. 2011) . The term is widely used but not often practically defined (Sharkey 2002) ; it implies engagement and inclusion, but it is unclear how this is achieved in practice. Despite the strong policy basis in Australia, there have traditionally been limited opportunities for consumers to participate, let alone collaborate, in care (Goodwin and Happell 2008) , and while services have adopted the policies, they have been less proactive in 'wholeheartedly' implementing them (Browne & Hemsley 2008 ).
This may be partly due to a lack of knowledge of how this can be done beyond subscription to the theoretical ideal (McCloughen et al. 2011; Stein-Parbury 2013) . Connor (1999, p82) defines collaboration as 'cohesiveness, respect for each other's points of view, clarity of purpose and shared vision', suggesting components of a relationship or interaction. Consumer collaboration in mental health care is illustrative of the shift away from traditional paternalistic and authoritative ways of illness treatment towards more mutually respectful systems of patient-centred care (McCloughen et al. 2011) . Collaboration is also an essential component of recovery-oriented care (Slade et al. 2008; Tondora et al. 2014) . Recovery-oriented care requires that consumers are active agents in the health care they receive, including through collaborating in decision-making and the goals of care (Hungerford & Fox 2014) . As services align themselves with recovery-oriented care principles, there is a need to develop processes and practices that enact this commitment to consumer involvement in care and treatment.
Care plans are an important aspect of inpatient mental health care as they identify goals and actions that guide treatment. There is little evidence that demonstrates the impact of care plans on consumer care and clinical outcomes (Tunmore & Thomas 2000) and no studies specifically on the use of collaborative nursing care plans. Nurses develop care plans as part of their standard practice, but in acute mental health units, these care plans are traditionally developed for consumers without their input. Traditional approaches to care planning are based in deficit or illness models where attention is focused on impairments and professional opinion of what is required (Tondora et al. 2014) . A collaborative care plan is a document and a process that involves nurses and consumers working together to identify individual goals and strategies for recovery. The systematic use of collaborative care plans provides one opportunity for nurses to engage therapeutically and enact the relational components of collaboration towards a shared goal of input into care and treatment. Collaborative care planning provides a window of opportunity to apply the values of recovery-oriented care to facilitate real and meaningful changes in care planning, while moving beyond being a paperwork task to forming a component of the development of a recovery-oriented relationship (Tondora et al. 2014) .
The unit where this study occurred had been undertaking a collaborative care planning project since 2014 which comprised of education for nursing staff, auditing of consumer input into care planning and the establishment of processes to aid the usability of the standard care plan document for collaboration, including use of the care plans in multidisciplinary care reviews, and inclusion with discharge paperwork. The document used in the unit is a standard document which guides consumers to identify between 1 and 3 goals (or issues); strategies (or interventions) to achieve those goals; and also to set target dates if desired. The document is not ideal as it has not been custom developed and uses preexisting language and formatting that potentially complicates and medicalizes the process, but it provides a template to discuss care planning. The collaborative care planning project focused on a change in practice for nursing, where care plans went from being written for consumers to be written with them, with a focus on goals rather than issues or problems. Goals were to be selfdirected and meaningful to the individual.
Consumers were encouraged to sit down privately with a nurse and identify their own goals for their admission and recovery. Goals could be anything of importance to the consumer. The interventions/strategies to achieve these goals were then formulated by the nurse asking the question 'How can we achieve these together?' and identifying achievable strategies and a timeline. It was expected that the care plan was then communicated to the wider multidisciplinary team and incorporated into treatment planning. While the project was seen as locally successful in changing nursing practice, little was known about the consumers' experiences of collaborating. In the wider literature, the benefits of collaboration are often identified by clinicians and less is known about the benefits from consumer perspectives (Sharkey 2002) . This power dynamic replicates that of more traditional approaches to care. It is important to explore how consumers identify and experience collaboration and how they perceive it impacting on their recovery. It is also important that mental health research broadly strengthens and values the inclusion of consumers' voices in research on topics related to their care and recovery.
AIM
To explore consumer experiences of collaborating in the development of a nursing care plan in an acute mental health unit.
SETTING
The study took place in a 25-bed, mixed-gender, acute adult inpatient unit in Sydney, Australia, with an average length of stay of 16 days. The unit is staffed by a multidisciplinary team including 24-hour nursing coverage of predominantly Registered Nurses. Every consumer is allocated a primary nurse upon admission, but team nursing approaches are also used to manage shifts.
METHOD
This research used an exploratory qualitative design. The flexibility of this design acknowledged the participants as experts in their lived experience and supported them to provide their opinions, knowledge and expertise (Stebbins 2001) . The approach was informed by phenomenological theory, with an aim to capture a richer understanding of the consumer experience (Van Manen 1990) . Phenomenology is based in the gathering of lived experiences of individuals to explore meaning and is particularly useful for experiences that are unique and largely unstudied. The focus is towards illuminating details and aspects within life experiences, with a goal of creating meaning and achieving a sense of understanding (Wilson & Hutchinson 1991) . Phenomenological theory was used to guide the development of the study. The study had ethics approval from the local Human Research Ethics Committee. Semi-structured interviews were used to gather consumer experiences of collaboration. Interviews occurred in the unit just prior to discharge with any consumer who had completed a nursing collaborative care plan during their admission. All eligible participants were approached by the unit's peer support worker and asked about their willingness to participate and offered peer support if required. Interviews were conducted by a member of the research team not connected to the unit.
Questions focused on experiences of completing the care plan, the role of the nurses, the care planning process within wider treatment and the effect of collaboration on time in hospital and recovery. All interviews were audio-recorded and transcribed verbatim.
Data analysis
Conventional content analysis was used (Creswell & Poth 2017) . Conventional content analysis is suitable for studies describing a phenomenon (Hsieh & Shannon 2005) . Transcripts were read by all members of the team for overall content. Initial organizing themes were discussed and developed. All transcripts were then read and reread to identify codes. Data were coded and clustered under organizing themes, and themes were subsequently refined and described.
FINDINGS
Twelve interviews occurred between May 2016 and August 2017. Analysis identified four organizing themes from the data: the process of collaborating, the purpose of collaborating, the nurse as collaborator and the role of collaboration in wider care and recovery.
The process of collaborating
Participants identified that the process of collaborating was helpful. Setting goals and developing strategies was beneficial to all. The conversation with the nurse was seen as a positive intervention that aided them in thinking about what was important to them and their recovery. They appreciated the time spent with the nurse. For some, this was the first time that they had thought in such a structured way about what steps they could take to achieve goals. Amongst the busyness of the unit, most described that they rarely had such focused time with a clinician and they valued the time spent on the process of collaboration as much as the plan that resulted. Some were nervous at first, uncertain what power they had within the collaboration and not used to having such interactions. The process of collaborating was an unusual one for them as it was an alteration in the expected power dynamics. Some feared they may be judged in the process.
I got a bit worried and I thought, oh God, is somebody going to ask me to rate how I go with all this? Or. . .worse, is someone going to be rating me? P10
For participants, the process of collaborating was optional. Most described that early in their admission, a nurse had approached them and suggested they sit down together and complete the plan. The care plan was seen as optional, and participants did not feel compelled to do it. They described finding the support with forming ideas beneficial but identified that they were leading the process.
It was all my own words. . . but when I didn't understand something I was given help, so it was good. It was all my own doing but I was helped with it as well too. P2
The purpose of collaborating While they enjoyed the process, participants were not clear what the purpose was of the collaborative care plan. Participants were not sure where the piece of paper went or how it was communicated to others, if at all. Some had not considered who the process was meant to benefit while others had made assumptions; either that the plan was being communicated to the team and was informing care or that it was intended purely to guide them personally. None of the twelve interviewees had had this clearly explained to them. Some participants had not thought about where the plan was physically located after completion, but others had been feeling uneasy, wondering where it was and what it was being used for. They expressed some confusion about whether to trust the care providers to use the care plan in a way that would benefit them.
it wasn't really explained. But later when I started to, not worry about it but wonder about it, and I thought perhaps the doctors, nurses, psychiatrist, psychologists, might use it to help me. But that part wasn't explained, and I'm completely all right with that. But now thinking back on it, it would have been interesting to find out (how it was used), yes. But I have no feeling of loss about it so, but that part wasn't explained. But then again I got nothing to hide and I know the information is in good hands P2
During the process of collaborating, some had also started to question what the purpose was and whether the process had any real meaning for their care.
it's (the plan) kept simple and well directed but if it's not used then it's kind of a pointless exercise filling it out and spending that time thinking about things and how you're going to maintain and achieve those goals P1
However, participants used the process of collaborating to help them formulate their ideas into clear goals and strategies to get well and stay well. The process of thinking in this way was useful and had a purpose in aiding them to think clearly about actions.
So one of my goals was to stay mentally well and then we looked at strategies and interventions that can help that, so like taking medication, doing exercise, talking to someone when you're distressed and there were some other things P6
The goals and strategies were written on the plan and some looked at the plan regularly during their stay. Others had copies of it but did not look at it again after they made it. Most brought a copy with them to the interview. For some, the care plan document was an important outcome of the process as it then served a purpose of guiding them with their goals. yeah I found it really helpful and I kept it in my bedroom and id look a t it every day so every day or when I'm feeling stressed I'd look at it to see what I could do P6
The nurse as collaborator
The nurses played important roles as collaborators. They helped participants to think about things in different ways, reframing difficulties as strengths and identifying ways to achieve goals. The nurses contributed ideas and suggestions and shared responsibilities to follow up some actions and referrals.
the nurse brings a different insight as I said, particularly on your first admission dealing with it this waydealing with the problems -my own problems this way -having someone there just to, 'Well how about this or how about that?' Things I wouldn't have thought of by myself. P3
The participants saw the nurses as their allies as result of the process of collaboration. Collaborating meant that the nurses were more aware of the participants' goals and better able to support them through advocating with the wider team. However, when talking more broadly about their interactions with nurses, participants noted that they could tell when people were not genuine in their compassion and this at times impeded collaboration.
'they listen to your story and they say, "I understand," and then I say, "Do you really understand, have you been in a mental institution and had your freedom taken away from you for two months and not been given leave ever?" And normally the answer is, no, so I'm like, "Well, how you can sit there and say you understand, and you're better off just to say, 'I have no idea what that feels like, it must be super hard, it must be really difficult, and I just have no idea because I've never done it before,'" would be the most admirable, polite way of supporting somebody, because it's really obvious when somebody doesn't understand, and it's almost offensive'. P8
Participants identified that although it helped to have a relationship with the nurse with whom they were collaborating, they viewed the nurses as a team who collaborated well with each other. The collaboration they experienced in care planning was not just with an individual but represented the wider nursing body.
I think kind of informally and day-to-day the nurses are really, really strong at knowing where you're up to with things. And to me it's quite clear that their communication between each other must be very strong as well because you don't feel like or I don't feel like I've had to re-explain parts of my story over and over very often. Maybe sometimes you know just to clarify. So I feel like things are being handed over well from shiftto-shift which to me is really valuable because I find it quite exhausting to tell your story over and over. P1
However, the nurses were viewed as very busy and occupied with tasks. This impeded collaboration and also made some participants feel like it was inconvenient for the nurses to spend time with them. Collaboration did not seem possible to participants if the nurses had no time to engage on even a basic level.
like, just getting the laundry done is a hassle, so for me to take someone, sort of, offline and concentrate on me and talk about -I need someone who's got the time for that. . . otherwise I'm just going to clam up . . .they've got too much to do. . ..you don't have time for sitting and listening to me P10
The role of collaboration in wider care and recovery
Participants had mixed experiences of collaboration beyond the completion of the care plan document. Some participants expressed disappointment that the plan itself was not incorporated into treatment planning and was seemingly not valued within the team. This then confused them about the purpose and also limited their feelings of being able to influence the care that they received.
I put it in front of my psychiatrist and (s)he kind of gave it a cursory glance and then asked me a few questions that would've been easily answered if (s)he read it. So (s)he really -I mean (s)he didn't even pick it up to pull it that couple of inches closer and angle it so (s) he could read it. (S)he just glanced at it and then asked me a couple of questions. . .. Yeah, I felt like me individually and me with the nurses input had spent a fair bit of time on it and on making it clear and on -and not -for me it was a personal document that kind of structured my goals a bit and the interventions towards that. But it was also to show the treating team what my plans were for maintaining my health and they didn't seem interested at all. P1
For others, they had made a decision that the plan was for their benefit and not meant to influence the wider team or care. They described the plan as being only of relevance to the interaction between them and the nurse who completed it with them, or having no ongoing use.
So, I only looked at it once, didn't discuss it with the doctor, didn't discuss it after that. P12
Nearly all participants observed that no one checked back in with them regarding their goals and progress, and as such, they were not sure whether it had any ongoing relevance to care or whether its importance was limited to that one interaction.
I feel like you kind of complete it at one point in time and then it's not really referred to and you don't even check back on it. . . it's like well then again it feels a bit pointless that it's just these goals set down at one point in time that you don't revisit to see how you're going with those interventions. P1
For others, the goals and strategies had clear links to their recovery and they were self-motivated to use the plan, anticipating retaining it and referring back to the plan post-discharge, it gave me some clear things to be able to put on paper and to plan out my week, make sure that I've kept myself occupied and busy rather than just, sort of, being released with no idea of what I need to do, you know, simple things like get up at a regular time, make my bed. . . having a list there of things to accomplish during the week really on that personal level really helps P3
DISCUSSION
The participants in this study described collaboration as a process and an outcome that was important for their recovery but was not well integrated into wider care. Similar to the participants in other studies (Sharkey 2002), participants in this study were primarily aware that collaboration was occurring when the interaction they were having contrasted to the majority of non-collaborative interactions they experienced. Due to the perceived busyness of the nursing roles, many interactions with staff were delivering information or treatment and did not involve meaningful engagement. This heightened the importance of the process of setting aside time to collaborate. Most participants spoke about ways that, despite developing a collaborative care plan and benefiting from the process, they remained excluded from decisions made about their care and that goals were identified but no efforts were seemingly made to assist in their achievement. These findings are concerning and suggest a need for further consideration of how services can ensure that acts of collaboration are not tokenistic but can be integrated into the shared delivery of all aspects of care -not just its planning. In other studies, systemic factors have been identified as inhibiting collaboration, and consumers themselves have been able to identify what these barriers are (Goodwin & Happell 2006) . The participants in this study observed that the nurses were very 'busy' and this stopped them spending time with consumers, resulting in consumer fears of being seen as annoying or demanding. This is a reminder that although projects can be successful in improving nursing practice, there is a need to consider how that benefit is experienced by the consumer. Completing collaborative care plans at one point in time may not alter overall dynamics of care.
In returning to Connor's (1999, p83) definition of collaboration as 'cohesiveness, respect for each other's points of view, clarity of purpose and shared vision', the participants in this study described a process of cohesion and respect that identified shared visions for goals but importantly lacked clarity of purpose. The purpose of the care plan had not been clearly defined within the team, and as such, nurses brought their own lack of clarity to the interaction and action. While this did not detract from the benefits of working together to develop the plan, it detracted from any outcome being determinable and also eroded trust. Unless the collaboration used in developing the plan leads to further collaboration in the care being delivered, the purpose remains, as identified by a participant, 'a bit pointless'. Research in the related field of shared decision-making in inpatient mental health care has identified that it ideally incorporates the whole team and not just individuals within it and requires consumers to be seen as the experts in their own values, preferences and treatment goals (Chong et al. 2013) . There is a need for collaborative care plans to be one component of a wider multidisciplinary commitment to shared decision-making and valuing the consumer as a driver in this process.
Mental Health Nurses are the largest professional group within public mental health services and can have significant impact upon translating policy into practice (Goodwin & Happell 2006) . Nurses have been identified as being unclear about what their roles are in promoting and supporting in recovery; and at times, recovery has been seen as something that nurses 'do to' people through actions rather than a shared process (Aston & Coffey 2012) . Collaborative care planning also risks becoming a single task that nurses 'do to' consumers, rather than a component of a significant shift in practice and philosophy. Mental Health Nursing is hinged upon the relationship between nurses and consumers and therefore requires genuine partnership (Goodwin & Happell 2006) . If nurses lack the time, or do not see the value in collaborating in therapeutic partnerships with consumers, it is not clear what role is left for Mental Health Nurses.
In their study comparing nurses' and consumers' understandings of collaboration, McCloughen et al. (2011) found that nurses viewed collaboration as a working partnership while consumers viewed it as a component of wider care that ultimately assisted them with their welfare. This raises interesting nuances in collaborative care planning that confirm what consumers in this present study alluded to: care planning is both a process and an outcome, based within a collaborative relationship and interaction but also a component of the wider care. Consumers in McCloughen et al.'s study saw collaboration as more than the relationship between two people, but as a gateway to the communication with the wider team. Their study also highlighted a gap between how the majority of nurses believed they were working and how consumers experienced that same care, as nurse's efforts to work collaboratively did not generally meet consumers' expectations. These findings resonate with the experiences of the participants in the current study. Collaboration by definition requires both participants in an interaction to experience it as collaborative. Yet this current study set out to explore consumers' experience of a collaborative care project, already deemed successful by the nurses. While the consumer's benefited from the collaborative care planning, they described additional components required to ensure that the care they received was also collaborative and would aid their recovery.
It is to be expected that it may be difficult to integrate collaboration into the often controlling (Cutcliffe & Happell 2009) and enforced environments (Sharkey 2002) within which Mental Health Nurses may work; however, the onus is on nurses themselves to ensure that any efforts at collaboration are experienced as collaborative by the other party and that they themselves continue the responsibility to carry the collaboration into interactions with the wider team and throughout admissions towards recovery.
IMPLICATIONS FOR NURSING PRACTICE
The study highlighted that collaboration between nurses and consumers is an important process that may be facilitated by a care plan document but is more important than the document itself. Time needs to be prioritized in acute settings for nurses to engage in conversations about recovery and to co-develop plans and strategies to achieve consumer recovery goals. The nurses on this unit required ongoing education and mentoring in how these conversations can be undertaken.
Beyond the conversation and the plan, Mental Health Nurses are well placed to champion consumer goals within the wider delivery of care and the multidisciplinary team. Without this advocacy, the process of collaborative care planning may risk being tokenistic. For any recovery-oriented approaches to be incorporated into the working environment of the psychiatric setting, some changes in thinking may be needed, not just by nurses but by the whole healthcare team (O'Donovan 2007). There is therefore need for Mental Health Nurses to identify what processes are required by the multidisciplinary team to support collaborative care planning. In addition, nurses need to ensure that consistent explanation of the purpose of any care planning or goal-focused process is given so that consumers can understand where information goes and for what purpose it is collected. Any alteration in nursing practice requires systematic use such that it is not reliant on individual motivated nurses but becomes a consistent part of practice.
CONCLUSION
The findings from this study provide valuable insights into consumers' experiences of care planning in an acute inpatient unit and highlight areas for practice improvement and the challenges in embedding collaborative approaches to care into acute mental health services.
Collaborative care planning is a therapeutic intervention in itself and a way for nurses to work in strength-focused, goal-orientated manner that empowers consumers by supporting rather than directing. The process of collaborating is beneficial, but also implores an outcome which can benefit recovery and inform wider care. Mental Health Nurses are well placed to enact collaboration in their everyday roles through set tasks such as care planning; however, they may face difficulties in integrating collaboration into wider care without systemic consideration of the clarity of purpose of such acts.
STRENGTHS AND LIMITATIONS
This study focused on a single unit only that had its own processes and cultures of care. The findings may not be directly applicable to other units and their approaches to care planning. However, the design of the study allowed for exploration of the experiences of consumers, related to their experiences of collaboration, for the purpose of ensuring that the collective and individual voices of consumers are included in any consideration of what is considered effective care.
